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Background:  We aimed to find predictors, particularly pre-procedural computed tomography (CT) parameters, and its clinical implications 
of procedural failure or occurrence of complications during endovascular therapy of iliac artery stenosis.
methods:  A total of 342 limbs with 254 patients who underwent endovascular therapy for iliac artery stenosis with pre-procedural CT 
images were retrospectively analyzed. Vessel size, maximal calcium arc to vessel circumference, and maximal calcium thickness were 
measured at both common iliac artery (CIA) and external iliac artery (EIA) on the CT images. Clinical and CT parameters were compared 
between the patients with procedural success without any complications (Group 1) and those with procedural failure or occurrence of 
complications (Group 2). Also, in-hospital mortality and 1-year mortality were compared between the groups.
results:  Procedural success without any complications could be achieved in 314 limbs (92%). Procedural failure or complications were 
occurred in 28 limbs (8%); failure of wire passage or severe dissection (n=8), rupture (n=5), distal embolization (n=11), and no distal flow 
due to failure of femoral artery recanalization (n=4). Clinical risk factors were similar between groups. Also, maximal arc or thickness of 
calcium was not different between groups. However, Group 2 had longer and more occluded lesions with significantly smaller EIA (6.0±2.1 
vs. 7.0±1.3 mm, p=0.02). On multivariate analyses, small EIA (β=0.76, p=0.046) and total occlusions (β=5.8, p=0.003), were independent 
predictors of procedural failure or occurrence of complications. Additionally, these patients had significantly higher in-hospital mortality 
(12% vs. 1%, p=0.008) and 1-year all-cause mortality (16% vs. 5%, p=0.019).
conclusion:  Although most endovascular treatment for iliac artery stenosis was successful without complications, small EIA rather than 
severity of calcification on pre-procedural CT was associated with failure or occurrence of complications. Also, failures or complications 
were related to higher 1-year mortality as well as in-hospital mortality.
